2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #N33619

1. Entity Name

THE SPORTSMAN'S LODGE RECREATION AREA

ASSOCIATION, INC.

ecretary of State

04-24-2008 90101 030 ****61 .25

Principal Place of Business

PO BOX 848
WELAKA, FL 32193

Mailing Addrass
79 MASTERS DR
SAINT AUGUSTINE, FL 32084

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. ¥, elc uite. Ap 02192008 chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2096566 Not Applicabie
Zi Counts Zi 1 iti
P Hniry s Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & PCLIAKOFF, P.A.

C/0O C. JOHN CHRISTENSEN, ESQ.

2500 MAITLAND CENTER PKWY., STE.209
MAITLAND, FL. 32714

Street Address (P.Q. Box Number is Not Acceptable)

City

Zio Code

FL

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and hite il appliceble,

(NOTE: Ffogrs:sroo AQENL signatuee roquUIred when einslating

DATE | . .
jog et e S

"9, “Eldction Campaign Financing '

Make check payable to

' Filing Feo Is $61.25 $5.00 May Be

' ' Due by May 1, 2008 Trust Fund Contribution. ., . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME BARNES, ANNE NAME
STREET ADORESS | PO BOX 125 STREET ADDAESS
oIy -57-7IP HASTINGS, FL 32145 CATY-ST-2IP
TILE D [Q/Delete TITLE O change  [C] Addilion
NAME JOHNSON, MARK NAME
STREET ADDRESS | PO BOX 374 STREET ADDRESS
CITY-5T-21P WELAKA, FL 32193 ory-sT-2p
THLE P O3 pelete TITLE O'change [ Addition
NAME PIERCE, HARRY NAME
STREETADDRESS | BB39 TILNEY CT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32217 CITY-§7-2IP
TILE [ pelete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE T pelete TME [ change [ Addition
NAME NAME - . - .
STREET ADDRESS N N ' STREET ADDRESS . , Pt
Ciry-S7-2Ip LU CITY-ST-2P . i L
e . [ Detete ME - - " [change [ Addition
NAME MAME i e
STREETADORESS { ~ STREET ADDRESS
CITY-5T-2IP - /\ CITY-ST-2P

12. | hereby certify that the information supplied

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information

indicated on this report-or supplemental reppft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation op-the receiver ordrust
changed, or on aryajtach

SIGNATURE:

empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytima Phona #




